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PREVENTIVE MEDICINE AND HEALTH PROMOTION
-IDEALS OR REALITIES?*
C.-E. A. WINSLOW
On June 14, 1940, a small group of physicians and public health
workerst met informally to discuss a subject in which all were inter-
ested,-the next steps in preventive medicine and health promotion.
No formal report was adopted; but the following paragraphs have
been based on stenographic notes of the discussion, condensed or
expanded where necessary for clarity. The participants have agreed
to the publication of this summary although the author alone is
responsible for the form in which the statement appears.
For a quarter of a century, leaders in medicine have been elo-
quent in presidential addresses on the possibilities of "preventive
medicine"; and the "health examination" has been hailed on every
hand as the cornerstone of the movement-the foundation of a new
approach to medical practice. Representatives of the field of public
health have joined in the chorus and have suggested that while a
passage from alleviative to preventive medicine is a step forward,
even the word "preventive" has a somewhat negative connotation.
We are told that what we really need is "constructive" medicine or
"health promotion." A chair ofpreventive medicine has been estab-
lished in one university, linking the departments of clinical medicine
and public health. We are all one big happy family, working for
health as a positive ideal, rather than for the mere postponement of
death.
This picture is an alluring one; but how far has the dream been
translated into reality? To what extent has the actual practice of
the individual doctor in his office and in the home been changed by
all our eloquence? Is even "preventive medicine"-let alone,
"health promotion"-a catchword-or a reality?
Preventive medicine, in the sense of public health-the control
of herd epidemics by sanitation and immunization-has indeed great
triumphs to its credit. Typhoid fever, infant diarrhea, diphtheria,
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have been eliminated as important causes of death. Through the
application of preventive medicine to the individual, the death-toll
of tuberculosis has been reduced by three-fourths and that of infant
mortality has been cut down in almost equal degree. The provision
of adequate prenatal diets has had remarkable effects on the health
status ofboth mother andchild. In the field of pediatrics, it appears
that a really fundamental change has taken place in the area of
private practice. The pediatrician of today deals in large measure
with the child and not with the child's diseases-with health promo-
tion and not merely with the prevention of sickness and death.
Beyond the areas of community public health activity and pedi-
atric practice, the picture is less encouraging. This is a matter of
serious moment because the major problems of the future cannot be
solved by the health officer alone, even with the help of the pedia-
trician. The major causes of death and disability are no longer
typhoid and diphtheria and tuberculosis and infant diarrhea. They
are diseases of the heart, arteries, and kidneys, cancer, respiratory
infections, rheumatic fever, malnutrition, and emotional maladjust-
ments. They must be controlled-if at all-by physicians, through
the medium of early diagnosis of incipient deviations and construc-
tive health counselling.
Beyond the first year of life, progress along the lines indicated
above has been lamentably slight. Official eloquence has had little
effect upon the routine practice of mtedicine. Isolated preventive
technics are still ancillary to the practice of conventional thera-
peutics. The active promotion of "the annual health examination"
by medical societies, insurance companies, and voluntary agencies
has accomplished surprisingly little. Field studies suggest that less
than one person in ten in the United States (including infants) has
an annual health examination. Furthermore, the examination-
when it is made-has, in general, been either a cursory routine of
dubious value or a fantastically costly procedure with dispropor-
tionate results. The tleaching of medical undergraduates and the
programs of medical societies are still dominated by the treatment
of disease rather than the promotion of health. Even in the field
of pediatrics, the text-books are still written around diseases and not
around health. The constructive approaches of nutrition and mental
hygiene remain minor accidents in either undergraduate or post-
graduate medical education.
When a campaign, so active and so logical as the campaign for
health examination and health promotion, makes so little real
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progress, it behooves us to analyze the reasons for failure, to ask
ourselves whether our major premises or our methods of approach
have been at fault.
The primary object of any health program is the patient (or
should we say the "client" if we hope to keep well people well,
rather than merely to cure the sick). How far are lay attitudes
responsible for the temporary impasse which we have reached?
No doubt there is, in many persons, an insensitiveness to the
health appeal or at least to the possibility of realizing that ideal
through th'e application of medical science. One of our great needs
is a better foundation of biological knowledge in elementary and
secondary and higher education. Where basic biological concepts
are absent, the task of health education is difficult. Where such a
foundation has been laid, health teaching-approached from the
positive and constructive standpoint of adult education in human
biology-can be successfully attempted. Such a positive approach,
based on health, seems on pedagogic grounds much sounder than a
program which runs backward from disease to its prevention.
The interest in health teaching is, in any case, sufficiently wide-
spread to encourage the hope of real results to be attained by purely
educational methods. The success of popular treatises on health
by Elyot, Cornaro, Cheyne, Mackenzie, and by many others in the
sixteenth, seventeenth, and eighteenth centuries bears testimony to
a fundamental desire for information. The widespread influence of
thepublichealth nurse in modern times is an example of the response
which can be obtained; and Dr. Hedrick in Java has developed a
special group of non-medical health teachers whose effectiveness has
been demonstrated by substantial improvement in morbidity records.
The popularity of mass x-ray surveys among, school children fur-
nishes additional evidence of vital interest in health status.
It is of some interest to note, however, that response to health
education has been most ready in the case of infants and school
children and is much less apparent among adults-unless the adults
feel some special ground for uneasiness about their physical condi-
tion. This is largely because, in the case of the child, the parents
feel a responsibility of compelling force for the health of the off-
spring. The individual of mature age who feels quite competent
to cope with the problems of his daily life is not likely to seek a
health examination or to devote much time to the study of health
manuals.
With the normal adult, who has no anxious parent to bring him
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to a clinic, the health examination which has been so vigorously
advertised for the last twenty years has not taken hold; and we may
wisely recognize that fact and consider the reasons for our failure.
We shall point out in a later paragraph that perhaps the public has
some good arguments on its side; and, in any case, it is dear that
"the annual health examination for all persons over forty" has been
checked by fundamental psychological barriers. Perhaps we should
do well to replace the slogan of the health examination for well
people by a campaign of education based on prompt recourse to the
doctor when some impediment to the flow of normal healthy life
is apparent to the individual himself. It is when this situation is
present, when a man feels that he needs help, when he has been
humbled by nature, that he will seek and follow guidance. Counsel
on hygiene to those who feel wholly adequate has little effect; but
when something hurts, or when activity and efficiency are consciously
limited, then, with some degree of reluctance, varying with the indi-
vidual, we are willing to seek advice.
We are not here considering merely the incidence of specific and
obvious diseases. In a medical clinic, there are some patients who
present themselves with disease in a state immediately recognizable
by a physician; but there are many more who come in because they
are unwell. It is much easier to achieve results with the "unwell"
than with the diseased. Menstrual and gynecological problems,
emotional strains and maladjustments, fatigue and physical inade-
quacy-these are the sort of things which bring people to the doctor
in a condition to respond to advice and in a state where advice is
fruitful. There are many individuals in any community who are
never acutely ill, but they are never really well. These are the
people who should be reached and could be reached by a truly pre-
ventive program. Today, they go to the drugstore more often than
to the physician. The records for the sale of aspirin, rather than
visits to the physician's office, were found by Van Leewen to mirror
the depressing influence of the warm, dry, southerly "Foehn" wind
in Innsbruck.
We are inclined then to believe that the psychological barrier to
preventive medicine on the part of the patient can perhaps best be
overcome by shifting emphasis from routine health examinations of
well people to the development of a prompt recourse to medical
counsel when the wheels of life drive slowly. Once contact is
established on this basis, the more positive conception of health can
be developed most easily and most efficiently.
At the basis of such an approach, however, there should be a
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desire for health and efficiency and satisfaction, not a fear of disease.
If the client seeks the doctor merely to find out if he has tuberculosis
or cancer, much may be accomplished; but results will be far wider
if he comes, motivated at the moment by a sense of inadequacy, and
seeking for an ideal of that health which William James had in
mind when he said, "Simply to live, move and breathe should be a
delight."
The development of such a conception of health is today facili-
tated by the increasing demands of mechanized industry and of
national defense. Increasingly we find a keener interest in power
of optimum performance rather than in the absence of acute symp-
toms of illness. The question now is not "Can I keep out of the
hospital?" It is rather, "Can I maintain my place in a high-speed
machine-shop?" "Can I administer a large business or a govern-
ment department adequately?" "Have I the physiological and
psychological balance to operate a pursuit plane?" There must be
a specific norm for health in various walks of life; and some of
these norms will be at a very high level.
The psychological blocks to preventive medicine on the side of
the public can, we believe, be overcome by the approach suggested
above; but it would be disingenuous not to recognize that under the
existing fee-for-service method of paying for medical care there is
a serious economic barrier for a large proportion of the population.
So long as each act of health counselling involves a specific financial
obligation, it is clear that only a small exceptionally favored eco-
nomic group of the community can be reached. The development
of various types of programs providing prepayment for medical care
on an annual basis is, however, removing this obstacle; and through
such programs preventive medicine becomes a real possibility.
In any case, we must recognize that really preventive service
requires leisurely and time-consuming contact between physician and
patient, and therefore costs money. Even our teaching clinics-let
alone our public clinics and the service of private practitioners-are
operated under pressure. The instructor or the student or both are
asked to examine too many cases in a given time; and the result is
that when the immediate problem of therapy for an emergent com-
plaint is solved, the doctor passes on to the next patient with no
leisure for study ofcognate problems or foreffective hygienic advice.
The public is, however, ready to pay-individually or collec-
tivelv-for constructive health service, when the case is understood.
The most serious difficulties in the path of a program of positive
health promotion are frequently to be found in the training and
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attitude of the physician himself. He pays ready lip service to the
ideals of prevention; but the methods, the traditions, the psycho-
logical attitudes of the profession, are all on the other side. The
doctor is called in for a specific alleviative job. When he completes
that task, his responsibility ends. His attention is too often focused
on disease entities as they exist at a given moment, not on the whole
personality of the patient, in the past and for the future.
The conditioning process which produces this situation goes back
to pre-medical school days. What attracts most medical students
to the profession is the dramatic crisis of the bedside. Throughout
the medical school curriculum, this attitude is intensified. The
entire course, through the interne year, is directed toward the diag-
nosis and treatment of cases of specific diseases. Preventive medi-
cine, in most schools, is considered synonymous with water supply
and sewage disposal and mass immunization; and is often regarded
as an extraneous and irrelevant interruption of the primary business
of the student. Personal hygiene is taught only incidentally (not,
as should be the case, as a primary independent required subject);
and there is generally no effective link between public health and
clinical medicine. A highly trained and most progressive physician
has recently said, in regard to positive health-promotion; "I am
willing to state for myself that I do not know, as a physician, what
to advise, because I have not been taught." It is no accident that
the health treatises of three and four hundred years ago were written
by laymen; or that today in Java it has been found necessary to
train a special group of lay health teachers.
Is it not clear that we must now think through the whole
philosophy of medicine and decide, in the light of today, what the
physician's function really is in the modern state? If he is to be not
merely, or even primarily, a repairman but a builder of health, there
should be corresponding fundamental changes in our whole educa-
tional procedure.
We may properly take the health examination as the starting
point for such a discussion, since the contact between an individual
patient and an individual physician must always be the basic element
in medical practice.
We do not, however, visualize this examination as primarily an
annual routine for all. The burden of such a program on the
physician's time would be fantastic; the results quite incommensurate
with the cost. If one really analyzes the records of such routine
examinations one finds, indeed, a great number of defects; but most
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of these defects are minor and unimportant and many of those which
are more serious are not susceptible of correction. Furthermore,
the emphasis on later age periods involved in the "annual health
examination after forty" is of dubious soundness. It is true that
more defects can be found in the old than in the young, but a much
smaller proportion of the defects found are susceptible of correction.
We need to know much more than we now know about the optimal
frequency of health examinations at different age periods. It seems
clear, however, that such examinations are most fruitful, and should
be most frequent for infants and that, on the whole, their effective-
ness decreases with advancing age.
We think, then, of the routine health examination for well
people as applied at relatively short intervals to infants, at longer
intervals to older children (three times during school life according
to accepted administrative public health standards), more intensively
at the age of puberty and the period of first employment, and again
less frequently in later life. We visualize the health examination
for the adult as in general motivated by a sense of inadequacy, of
un-ease, rather than dis-ease, such motivation being stimulated by
widespread educational sensitization to the recognition of health as
a constructive ideal.
When, however, the patient comes to his medical counsellor with
a consciousness of falling short of maximum vigor and efficiency, it
should be the function of the physician of the future to re-mould
this partly negative approach into the form of a positive health
program. The detection of deviations should open the gateway to
health promotion. At the pioneer health center of Peckham in
London, they have considered at length the difference between
"sickness doctors" and "health doctors"; and have demonstrated the
efficacy of the second approach.
The resources of classical medicine should of course be focused
on the problem of deviations from normality which have not yet
produced obvious clinical symptoms. The early diagnosis of breast
cancer, the use of chest x-rays where tuberculous infection may be
suspected, the application of the Wassermann or Kahn test, the
blood pictures which precede symptoms in exposure to lead or ben-
zol, new and delicate chemical and physical and physiological tests
which reveal subclinical malnutrition, the significance of changes in
blood sugar, the recognition of endocrine dyscrasias-these and
many more invaluable procedures of modern medicine deserve far
wider application than they receive in ordinary medical practice.
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Particular emphasis should be laid on problems relating to nutri-
tion and mental hygiene for it is in these fields of personal health
that by far the greatest possibilities of constructive health counselling
will be found to lie. As one of the members of our group has said,
"It has been my experience that mothers who bring their children
in with a specific complaint, like a cold or an earache, are very appre-
ciative of interest taken in the child as a whole. If a doctor will
spend not fifteen minutes but half an hour to an hour delving into
facets of the child's life such as his schooling, social adjustments, etc.,
his mother will return regularly for further advice. The keen
appreciation of such advice indicates all too clearly that it is beyond
the scope of the customary treatment received." Yet even today,
the instruction in most medical schools in the fields of nutrition and
mental hygiene is far too sketchy to lay a sound basis for such
counselling. In connection with emotional maladjustments, the
problem is complicated by the fact that the specialist in psychiatry
is oftendominated by apathological viewpoint which either dismisses
a particular situation as unimportant or so overstresses it as to pro-
duce undue alarm. Yet the rough-and-ready "common sense" of
the old practitioner will not by itself solve the problem. True
common sense must be tempered in the general practitioner by an
understanding of personality and personality deviations and com-
bined with a realization of the need for expert psychiatric advice
when and where such need exists. It is probable that the family
physician of the future must function more and more largely as a
nutritionist and as a mental hygienist.
The purview of the physician as health counsellor must, how-
ever, go beyond even the total personality of the client. It must
include also his physical environment, his housing, and psychological
state, his occupation and his work-place, with reference not only to
specific hazards but to their impact on his physiological and psycho-
logical status. His social and economic environment is often even
more important. The "individual" is after all a somewhat arbitrary
abstraction. If we are to think dynamically, we must consider the
individual in relation to his inter-personal surroundings-just as
we consider the heart or any other organ of the body in relation to
the organism as a whole. The concept of integration must extend
from the physical body to the social body of which the living "indi-
vidual" is a unique but integral part. Only in the light of all these
facts can the physician of the future determine in terms of function
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what the health norm of a given individual in a given society
should be.
On the basis of such a pathological-physiological-psychological-
psychiatric-economic-sociological diagnosis, the physician as health
counsellor can pass on to an equally comprehensive therapeusis.
Our materia medica must still rest largely on the "non-naturals" of
Galen-food, fresh air, exercise and rest, sleeping and waking, reple-
tion and evacuation, and the control of the passions and affections
of the mind. We must distinguish between those practices of per-
sonal hygiene which are based on irrefutable experimental evidence
and those which represent "hunches" evolved from empirical clinical
observation. We must evaluate the role of exercise and recreation,
of economic status and social relationships in promoting health in
the full sense of the term. We must adapt all these measures to
the individual in his specific physical and social environment.
In all this, the constructive, positive attitude on the part of the
physician is of primary importance. The health examination should
not take the form of a competition between doctor and patient, in
which the object of the physician is to find as much that is wrong
as possible. It is highly discouraging to the examinee when the
examiner passes over as quite unimportant the fact that heart and
lungs are in remarkably good shape for the patient's age and then
takes half an hour to discuss some minor defect of posture or naso-
pharynx which both know to be of very slight practical importance.
On the other hand, "There's nothing wrong with you" is merely
a negative gesture. A better psychological approach is indicated by
the tale of the little girl, skipping along the street and saying, "I'm
going to the doctor to see how well I am." On the basis of such
an approach, however, the physician should discuss with the client
what he can do, not only to remain well, but to reach an even higher
level of efficiency and satisfaction. The interview should include
advice-and written advice-on diet, on what constitutes an ade-
quate amount of rest, on what types and amounts of exercise are
desirable from the age and the general life-picture of the individual,
on the facing of reality which is the essential of sound mental
hygiene. The orientation should not start with disease and work
back; it should start with-and build upon-a positive ideal of
health.
Only in the field ofpediatrics is such an ideal even approximately
realized today.
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In the minds of many of us, there has arisen the question
whether-desirable as such a program might be-we know enough
about personal hygiene to carry it out. Housing, occupation and
working conditions, the influence of climate and temperature and
light and color and noise-these things are all so important and
we have so little exact knowledge about them. How much sleep
do we really need, and how serious are the effects of lack of sleep?
How vital is the exercise of the large muscles in the promotion of
general well-being? Is the current view that the effects of consti-
pation are relatively unimportant justified? Even in such a
restricted field as the physiology of aviation, there is much yet to
be learned.
Clearly, systematic research in the field of personal hygiene is
urgently needed. Patently, such research has been woefully neg-
lected in the past, partly because the dramatic appeal of acute illness
is lacking, partly because the measurement of results attained is
much more difficult than in therapeusis where fatalitv rates can be
used as an index of attainment.
Yet with regard to many of the "non-naturals," we already have
a very substantial volume of usable knowledge. The application
of even crude concepts of nutrition during the past quarter-century
has added inches to the stature of the average individual-even
though a cubit may be an unattainable ideal. The remarkable
advances recently made in the development of chemical and physical
and physiological tests for determining subclinical degrees of mal-
nutrition offer the greatest promise for the future. Mental hygiene
has advanced to a point where truly astonishing results can be-and
are being-achieved. In the related field of sex hygiene, health
education has made notable progress, not only in reducing the
incidence of infection but in mitigating emotional stresses and reduc-
ing fears and inhibitions. We are obtaining new light on the
physiological relations of man to his atmospheric and thermal
environment; and a committee of the American Public Health Asso-
ciation has recently formulated thirty Basic Principles of Healthful
Housing whose validity has been generally accepted.
It may well be that the best way to stimulate further needed
research in personal hygiene is to begin an organized application of
the knowledge now at our disposal; but both the public and the
medical profession must be re-educated, if a really substantial
beginning is to be made.
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